We aimed to compare results between patients with earlystage prostate cancer who underwent robot-assisted and open radical prostatectomy. We examined preoperative and postoperative data, early and late complications, and analysed oncological and functional outcomes (continence and erectile function) during follow-up. We studied the data of 123 patients with localized prostate cancer, operated with nerve-sparing retropubic radical prostatectomy, divided into two groups. Group 1 included 70 patients who underwent robot-assisted radical prostatectomy (RARP). Group 2 included 53 patients, on whom open retropubic radical prostatectomy (RRP) was performed. We compared preoperative data, complications rate, oncological, and functional outcome (continence and erectile function) during the follow-up period.
Introduction
Prostate cancer (Pca) is one of the most common cancer in men in many countries. In Bulgaria, prostate cancer ranks second, with an incidence of 17% frequency. It is the second most common cause of death in men, which radical prostatectomy technique is better and preferable: open, laparoscopic, or robotrandomized controlled trials. Such trials are techniques, and there is no substantial evidence restricted to single limited series, systemic reviews, and metanalysis.
We aimed to compare preoperative and postoperative results in patients operated with assisted radical prostatectomy (RARP), examine the rates of complications, and analyze the data of functional outcomes (continence and erectile function) during follow-up.
Material and methods
three generations of da Vinci surgical systems that have been in use for urologic surgery since 2010 at the university hospitals in Pleven. cases, laparoscopic radical prostatectomies were performed ( Figure 2 ).
We compared preoperative, postoperative, Functional outcomes, including the continence rate and erectile function of patients was only one incontinence pad per day. Potency was with or without the use of phosphodiesterase-5
to complete a non-validated standardized questionnaire.
Results
(PSA, Gleason score, clinical stage) are shown 1.
the prostate volume of the two patient groups, p<0.005. No conversions were required for ORP time was 180 min in the RARP group and 130 loss was lower in the RARP group 230 ml, as two groups. In 2 patients from the group with ORP, reoperations were performed because surgical margins, postoperative PSA, and administration of adjuvant therapy in the two Improvement in functional outcome during 
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